MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS 29706
CERTIFICATE OF DEATH

309

Reglstration District Nou...oooorooooororrereen 1 {}!j ";‘, File No L2200~
Reglstratlon

2. FULL NAME....2.¢

() ]'E'.esidence No... PZ 5 ¢7C/‘) ey e WAR,

t placa of abode) “"{If Honresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos, b ds How long kn U. 8., 1f of foreign birth? ¥ra. Hos. ds.
PERSONAL AND STATISTICAL PARTICULARS 9__4 MEDICAL CERTIFICATE OF DEATH
1. SEX - |4 COLOROR RACE | 5. SNaLe M. i oeray % || 21. DATE OF DEATH (uonTH.DAY. ANDYERR) &= /.0 8T
¢ :
()6%5 M z. ?l HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED — —
HUSBAND oF — - AT S 1803 k.. ? ......... OB 197 5
CORFWARE-OF

Ilaatuwh (rt’ nhvaon..........‘..ﬁ.“....

Ezxact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY. PHYSICIANS should state

3
§
1]
L
4
al
4
L
-
L
J
L
-4
N
n 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 22, /FF7 || to have occurred on the date statod above, at..
L dg 7. AGE YEARS MoxnThs [/ Daxs If LESS than 1
1 |
! 4
; 9% v, Y
> b B. Trade, profession, or particular
-1 z kind of work done, as spinner,
. gf ; ] sawyer, booklkeeper, ete........n S
g g& ' ; 9. Industry or business in which
= 5¢ef- by work wus done, as silk mlll.
N wa \ =] gaw mill, bank, ete.
- %‘ﬁ \ 8 1 10, Date decessed last worked at 11, Total time (xeara)
; =i 8 thul)occu ation (mnng and spent 1gt
[T ] Year (LN SO N F—, occupation..
> uH A2 .
. oF )| 12 BIRTHPLACE (CITY ORTOWN)..........
- Ow 7 (STATE OR COUNTRY)
= [ .
3 3o i | 13. NAME . 4¥
- _5 2 I:E ,--.Nama of operation.............
> af 7 T % | 14. BIRTHPLACE (crry ortown). #Z20F_ AZ2LA 7P .................... || What test confirmed di S
7 8% b { STATE OR COUNTRY} -
28 T - 23, If death was due to external c¢auses (vlolence), fill in also the following:
E Ea W | 15. MAIDEN NAME Accident, sulclds, or homicide? Date of injury.
2w | ‘Where did injury oceur?
u Hg, | g 16. BIRTHPLACE (CITY OR TOWN). (Epacity city of town. county. and State)
': - =] . |} — (STATE OR COUNTRY) -4 Specily whether injury occurred In industry, in home, or in public place,
L [ *
f
< 17. INFORMANT.
25 ) 2.3 ) CTIA ot Manner of injury.
EE 1sraunuva.-.-CR£MAﬂou y T
— -
&° mctgp e u.\'rL,u ] o .
I_E 19. UNDERTAKER.... / / W & i
ma {ADDRESS)
ro

=73 -0 33 5 o (o rtar—

M. FILED. _ & o 1920
L. lwtod- _ Registrar.




' -¥

Zhes JmrmfN 11 2JIVINAATF

‘r-"-\'—‘! -
. 1
et - LRI '
e .. EN
R —.'Q{;}'.
" -
: UL S . .
'
- f
L]
.
+
.
[




